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INTRODUCTION 
The vision-development diagnostic profile 
summarizes a select group of tests which can be 
used to assess vision perceptual development. 
The concise, direct format of the diagnostic 
profile will assist the busy practitioner and 
optometric intern in determining which is the 
most appropriate test for the given area to be 
investigated. 
Particular attention is addressed to test batteries 
commonly utilized by developmental optometrists and 
special educators. Incorporating these tests into 
existing batteries will facilitate continued multi-
and interdisciplinary communication. 
Optometric interns often inappropriately administer 
these tests; therefore, emphasis is placed on 
examination procedures and an overall understanding 
of what is being tested. 
A publishers bibliography is included to facilitate 
easy access to test materials. 
2 
3 
D'fAGNOSTlt PROBL EM SOLVING PROFILE 
A. Visual Input Test 
I. Eye Movement Control 
A. Outside Reading 
1. Pursuits, saccades, 
fixations 
Groffman Visual Tracing Test 
Brigance 
Ann Arbor Letter Tracking 
B. Visual Processing 
c. 
I. Visual Memory (Information Span) MVPT: Motor-Free Visual Perception 
Test. 
II. Spatial Orientation 
A. Figure-ground 
B. Directionality 
c. Laterality 
D. Form Perception 
Visual Motor Integration 
I. Eye-Hand Coordination 
I I. Visual Motor Form Reproduction 
I I I. Gross Motor Coordination 
MVPT 
Jordan Left-Right Test 
Jordan Left-Right Test 
Bender Gestalt 
TVAS: Test of Visual Analysis Skills . 
Winter Haven Perceptual Copy Forms 
Beery Developmental VMJ 
Bender Gestalt Test 
Interdisciplinary Modified Motor 
Evaluation 
PPMS: Purdue Perceptual Motor Survey. 
D. Cognitive Functioning (Screening Tests) 
I. Mental vs. Chronological Age 
(Intelligence) · 
I I. Speech/Language/Auditory 
Functioning 
Slossen lntell igence Test 
PPVT: Peabody Picture Vocabulary Test 
Wepman Auditory Discrimination Test 
I I. Speech/Language/Auditory 
Functioning (cont'd) 
I I I. Reading Proficiency 
A. Sight Word Vocabulary 
B. Word Recognition Skills 
C. Reading Recognition 
D. Reading Comprehension 
E. Word Analysis Skills 
F. Basic Phonic ,Skills 
4 
Test 
Rosweil-Chall Diagnostic Reading 
Test of World Analysis 
Wide Range Achievement Test (WRAT) 
Slosson Oran Reading Test (SORT) 
Stanford Diagnostic Reading Tests 
Gates-McKillop Reading Diagnostic 
Tests 
Spache Diagnostic Reading Skills 
Brigance Inventory of Basic Skills 
GROFFMAN VISUAL TRACING TEST (1969) 
DESCRIPTION 
This tests a child's speed and accuracy following a twisting, 
~ 
curving line with the eyes only. The task difficulty is compounded by 
the lines frequent intersection with four other lines. 
AGE RANGE 
For use age 7 to over 12. 
MATERIALS 
Groffman visual tracing test forms A and B, with demonstration 
card. 
DIRECTIONS 
Begin with the demonstration card, and say, ''This is a test 
to see how quickly and accurately you can follow a line using only your 
eyes. Look at the line that starts at the lette r 'A'. Follow it with 
your eyes. When it reaches another line, point to the first intersection, 
then follow it straight ahead and do n~t turn off onto a line which 
crosses the line you are travelling on. Do you understand? ' ' After this 
is clear, continue. ''Now we are going to trace five more lines. Your 
score will depend on accuracy and speed, so work quickly but try not to 
make a mistake." 
TIME EACH LETTER INDIVIDUALLY 
If the patient uses his finger to trace, stop the test and 
begin again. 
SCORING 
A. If the number reached is incorrect, score zero. If the 
5 
6 
number is correct, record the time and read from tab le below to tra nslate 
time into points. 
B. Total all points for five letters and record: 
SCORE 
Score for age 
C. Answers: Form A and B 
Seconds Elapsed 
Below 16 
16-20 
21-25 
26-30 
31-35 
36-40 
41-45 
46-50 
51-60 
Over . 60 
# 
A= 3 
B 4 
c = 
D = 5 
E 2 
of Points 
10 
9 
8 
7 
6 
5 
4 
3 
2 
1 
Age Score S.D. 
7 10 3.5 
8 17 3.0 
9 22 2.0 
10 26 2.5 
1 l 28 3.0 
12/over 32 4.0 
BRIGANCE INVENTORY OF BASIC SKILLS 
DESCRIPTION - PURPOSE Level K-6 
A. To assess basic readiness and academic skills in key subject areas 
from kindergarden to grade 6. 
B. To provide a·systematic performance record in grade level terms for 
diagnosis and evaluation. 
C. To define instructional objectives. 
D. To determine student level of achievement and readiness for promo-
tion or remediation. 
E. As a teacher's guide for an instructional program. 
Each ski 11 area is arra_nged in a developmental and sequential 
hierarchy. You may use all or individual skill tests. 
Format and scori~g are such that no formal testing training 
is necessary. 
Highly adaptable - it answers the question: has the student 
mastered a given skill sufficiently or is additional skill necessary? 
Good for individual assessment. 
Goal -clear usable record of student skill inventory over 
time. (not just test record). 
Compact and comprehensive; assesses: / 
1. reading readiness 
2. reading language arts 
3. math 
7 
Used by special help teachers and special education instructors 
more than classroom teachers. 
Good for handicapped children. 
8 
Easy for paraprofessionals to administer with minimum training 
and minimum supervision. 
ADMINISTRATION TIME 
Quick assessment -- 15 minutes. More in~depth may take several 
sessions. Time is listed on each test. 
MATERIALS 
1. Manual 
2. Student record book (S.R.B .) 
3. Penci 1 and papers 
4. Grease pencil for use on 1 aminated pages 
5. Watch for timed tests 
6. Ruler and scissors 
DIRECTIONS 
Use by an examiner and one student seated opposite each other. 
Test binder opens flat. Student reads his half and your instructions 
face your side. Place student record book alongside for quick scoring. 
Specific instructions are on each page. Oral instruction to 
student are in italics. If student errors, you may ask him/her to try 
again. 
Present relaxed environment. 
SCORING 
Criterion - referencial, results in performance terms which 
are easy to communicate to parents and other personel. 
Circle each correct response in S.R.B. 
EVALUATION - DIAGNOSIS -- Sign and date 
1st- pencil 
Develop graphic profile. 
Write S- satisfactory 
2nd - blue pen 
3rd - red pen 
4th - black pen 
5th - green pen 
6th - purple pen 
D - not satisfactory. 
Yes or No in box to describe student's behavior during test. 
Record additional information on back of page. 
Good for developing practical instruction program and/or 
objectives to be mastered. 
9 
ANN ARBOR LETTER TRACKING 
DESCRIPTION 
This test is used to detect errors and train areas of visual 
discriminations, saccftdes and eye movement control. It is applicable 
training beginning and remedial readers at all levels. The type size, 
or acuity demand, gets smaller progressing from Part l through Part 5. 
MATERIALS 
1. Ann Arbor letter tracking booklet, Parts 1 through 5. 
2. Refillable chem write pen. 
INSTRUCTIONS 
The test contains paragraphs of nonsense words. The subject 
is to read through one line at a time and mark the first letter "a", 
continue on and mark the first letter ''b'', etc., until finishing the 
entire alphabet in sequence. 
10 
Note: Each line contains at least one necessary letter. If subject fails 
to mark a letter in one line, an error has been committed. 
SUGGESTIONS 
1. Subject may circle, slash, or otherwise mark the letter of 
regard. Those finding the above methods difficult may trace under each 
line and loop around the necessary letter. 
i.e.: TERQ ADN GJKIB DCOG 
2. Progress charts: Should be kept with the completion time 
of each 1 eve 1 • 
3. For adults: Start in section 2 or 3, as type size is too 
large. 
1 1 
ADMINISTRATION TIME 
Fifteen seconds to severaT minutes. 
SCORING 
Records of completion time of each level. 
DIAGNOSIS 
Inability to complete the large type size, error-free in a 
• 
relatively short time-span indicates possible problems in: 
1. directionality 
2. l-R reversals 
3. omissions, substitutions 
4. eye tracking 
5. letter recognitions. 
12 
THE MOTOR FREE VISUAL PERCEPTION TEST (MVPT) 
DESCRIPTION 
This is an individually administered, multiple choice test 
that evaluates a child's visual-perceptual skill independent of visual-
motor skills. There are a total of 36 test items evaiuating the fOllow-
ing areas: 
A. Form perception 
B. Figure-ground discrimination 
C. Visual memory 
D. Spatial relations 
E. Directionality 
F. Visual closure 
AGE RANGE 
Four to nine years, with the most effective testing age of six 
to seven years. 
DIRECTIONS 
In items I through 3, the subject is shown a page with the 
figure-of-regard at the top and four figures below. The subject is 
instructed to locate the figure-of-regard among the four choices. Items 
4 through 8 consist of a figure-of-regard with the four choices masked 
with foreground clutter. Items 9 through 13 consist of a variation of the 
figure-of-regard displayed among the four choices masked, spatially rota-
ted, and variably sized,relative to the given stimulus. In items 14 
through 21, the stimulus is displayed on a separate page and the subject 
' is allowed five seconds to memorize the figure. The proceeding page con-
tains four choices for the child to select from. Items 22 through 32 
consist of the figure-of-regard and four choices (as in items 1 through 
13). Each choice consists of an incomplete diagram, testing visual 
closure. 
ADMINISTRATION TIME 
Standard test time is approximately 10 to 15 minutes. 
Note: See instruction manual for specific testing procedures. 
SCORING 
13 
A raw score is obtained by adding up all the correct responses, 
excluding the examples. Using the norms given in the manual, the raw score 
is converted to a perceptual age. 
JORDAN LEFT-RIGHT REVERSAL TEST 
DESCRIPTION 
A test of number and letter reversals in level one . 
Level two presents reading material similar to that encountered in the 
classroom. The first part of level two contains groups of words, some 
of which have an individual letter reversed. The last page of this 
section contains sentences in which a whole word is reversed. (i.e., 
saw vs. was). 
May be administered individually or to groups of twelve with 
one examiner present. 
AGE RANGE 
Age 5 through 12 and older. 
NOTE: Different testing instructions are given for age groups five 
years, six through eight, and nine through twelve. 
ADMINISTRATION TIME 
About twenty minutes for level one, up to eight years of age. 
Twenty-five minutes is usually sufficient for levels one and two in 
age groups nine through twelve. 
MATERIALS 
Penci 1 and pages 1 through 4 of the test. One blank piece of 
paper. 
DIRECTIONS 
Important to obtain sex and age in years and months. 
14 
Age five- Each child is to turn to page one and cover all but the first 
15 
letter 'N' on this page. (Examiner demonstrates). The examiner draws 
a copy of the first letter on the board, and says, "Look at this letter 
have drawn on the board. The letter here on your test paper should 
look the same. If the one on your test paper does not look the same 
because it is backwards, draw a line through it. If the letter is the 
same, do not draw a line through it." (Go on to the next one, draw each 
letter or number in sequence, and repeat instructions each time.) 
Visual demonstrations should always be drawn correctly without left-
right reve rsa 1 . Have the chi 1 d move his paper cover dm.oJn the page as 
he completes a line. This method should only be used with five year 
olds who have not attended first grade. 
Ages six through eight - (Level one only). "Turn to page 2. On the 
sheet before you are printed letters and numbers. Some of them are wrong 
because they are printed backwards. Take your pencil and cross out each 
letter or number that looks backward. Be sure to check each of the 
letters and numbers carefully so you don't skip any. There is no time 
1 imi t, so work carefully unti 1 you come to the bottom of the page. Do 
not go beyond the word "stop". Are there any questions?" 
Ages nine through twelve - (Book levels one and two). (Level one instruc-
tions same as ages 6-8) . "Turn to page 3 of Leve 1 I I On this page of 
the test form there are some words that are incorrect because a letter 
is backward. Look at each word carefully and circle it if there is a 
backward letter. Some lines have more than one word with a backward 
letter, so be sure to check each one carefully. Complete this page of 
the test, down to the bottom, where it says 'stop'. There is no time 
limit, so try and get them all correct. Do not turn your test page cover 
unti 1 told to do so. Any questions?'' 
Instructions for Part B of level II, page 4. Write the 
following example on the board or a sheet of paper for demonstration 
purposes. 
i.e. THE DOG RAN NO THE GRASS 
110n this page are twenty sentences. Some are wrong because 
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a whole word is written backwards. You can tell which word is backward 
because it does not fit the meaning of the sentence. Let's read this 
example I have before you. (read aloud) '' ... that's right, the word 'no' 
is wrong because it is backward and does not fit the meaning of the 
sentence. The word 'no' is reversed, as the correct word should be ON. 
In the following sentences on this page there are similar backward words. 
Look carefully and circle the backward words. There is no time limit 
so check each sentence closely. Some sentences have one backward word, 
some will have none. Are there any questions before we begin?" 
SCORING 
Leve 1 I 
1. Definition of errors: Constituted by reversed test symbols 
which were not marked or correct symbols marked incorrectly. 
2. Total raw score error: Count total errors on levels one 
and two. Convert to percentile scores using norm tables. All scores 
at or below the 84th percentile are statistically within normal limits. 
(WNL). Check to see if a given score is WNL by its proximity to the 
heavy dark horizontal lines in the norm tables. 
THE BENDER GESTALT TEST 
DESCRIPTION 
The Bender Gestalt test is a widely used clinical test of 
visual motor function. The Bender is a paper and pencil test that is 
administered individually to children or adults. While the original 
I 7 
Bender had no objective scoring system, Elizabeth Koppitz constructed a 
developmental scoring system, using a composite score for all nine figures. 
The administration and scoring take about 5 to 10 minutes. 
The greatest advantage of the Bender Gestalt 1 ies in that it 
can be interpreted in several different ways. Most interpret Bender 
reproductions as either a test of visual motor perception or as a test 
of emotional adjustment and personality. 
MATERIALS 
1. #2 penci 1 with an eraser 
2. two sheets of paper, size 8~11 x 11 11 
3. stop watch 
4. nine figures of the Bender Gestalt test: stimulus cards. 
DIRECTIONS 
1. Show the child or adult the stack of Bender cards and say, 
11 1 have nine cards here with designs on them for you to copy. Here is 
the first one. Now go ahead and make one just like it.•• 
2 . After the child or adult has adjusted the position of the 
paper, place the first Bender card, Figure A, at the top of the blank 
paper. 
3. The examiner makes no comments while observations and 
- I 
notes are made on the patient's test behavior. There is no time 1 imit, 
but the time is measured and recorded. 
4. As the patient completes each figure, the stimulus card is 
removed and the next card is put in front of him, and so on. 
SPECIAL INSTRUCTIONS 
1. If the patient asks questions about the number of dots or 
size of the drawings, give a noncommittal answer, "Make it look as much 
like the picture on the card as you can." 
2. Neither encourage nor discourage erasing or making several 
attempts at drawing a figure. If a patient needs more than two sheets, 
additional paper should be given without comment. 
18 
3. It is practical to discourage the counting of dots on Figure 
5 because it is time-consuming and adds little information. "You do not 
have to count those dots, just make it look like the picture." If the 
patient persists, this denotes a perfectionist and then becomes di~gnostic. 
OBSERVATIONS - Note and record 
1. Drawing hand- right, left, or both? Pencil grip? 
2. Supporting hand - right, left, or both? 
3. Working distance? Variable? 
4. Paper turnlng? Card turning? 
5. Head turns or tilts? 
6. Verbalization? 
]. Motor overflow- arms, legs, etc.? 
8. Time to complete all nine designs? 
9. Tracing design with finger? 
10. Anchoring design with finger? 
19 
11. Drawing from memory? 
12. Checking and rechecking dots? 
13 . Impulsive drawing with erasures? 
14. Expressed dissatisfaction with work? 
SCORING 
1. All Bender scoring items are scores as one (1) or zero (0). 
Since this scoring is designed for young children with immature fine motor 
control, minor deviations are ignored. If in doubt, score zero (0). 
Score one (1) for major deviation. That is, the higher the total score 
the greater the number of deviations. 
2. Bender scoring items with definitions (Note: Bender Gestalt 
score sheet). 
3. Koppitz score: The total number of major deviations on the 
nine designs. Record on score sheet. 
4. Neurogenic score: Record on score sheet. 
(a) Single asterisk (*) - Significant Bender indicator of brain injury 
for children age five to ten years. Denotes a deviation that occurs 
more often but not exclusively in brain injured group. Record total 
number of deviations with the single asterisk. The Arabic number adjacent 
to the asterisk indicates the age at which the distortion is a significant 
indicator of brain injury. For example, if the Arabic number is eight (8) 
then children under the age of eight years are~ charged with a neuro-
genic score. 
(b) Double asterisks (**) - Highly significant Bender indicator of brain 
injury for children age five to ten years. Denotes a deviation that 
occurs almost exclusively on brain injury group at the age and beyond the 
age indicated by the adjacent Arabic number noted on the recording sheet. 
5. Expected score: An expected score can be obtained from 
normative data presented in Table 6. Read the age group on the left, 
read to the right for expected score and standard deviation. Record on 
score sheet. 
6. Emotional indicators: Record total number observed during 
administration of test on score sheet. 
7. Neurogenic compensations: Record total number observed 
during administration of test on score sheet. 
8. Time to complete: Record time (minutes seconds) needed 
for completion. 
DIAGNOSIS 
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1. General diagnosis: A Koppitz score greater than the Bender 
mean plus one (1) standard deviation indicates a significant visual motor 
dysfunction either in eye-hand coordination, spatial relations, direc-
tionality, or form perception. 
2. Differential diagnosis of visual motor functions: 
(a) Eye-hand coordination deficiency indicated by general impression in 
line control, wavy lines and second attempts. 
(b) Spatial relations deficiency indicated by poor integration of figures. 
(c) Directionality deficiencies indicated by missing or extra angles, 
turning paper or cards, or body, reversed or turned figures. 
(d) Form perception deficiency indicated by faulty external configuration 
throughout, tracing and drawing from memory. 
3. Progressive neurogenic dysfunction: Should the Koppitz 
score increase consistently over a period of time, a progress brain dys-
function or degeneration should be suspected and subsequent referral for 
neurological evaluation made. 
TEST OF VISUAL ANALYSIS SKILLS (TVAS) 
DESCRIPTION 
For testing a child's ability to understand the relationship 
of parts to wholes. 
A. Can be administered individually or in small groups. 
B. Age bracket: For preschool children up to third or fourth grade. 
TVAS only tests up to expected third grade level performance. 
MATERIALS 
Copy of test forms 1 through 18. Includes cover page, with 
directions and scoring interpretation. 
ADMINISTRATION TIME 
Not timed. 
DIRECTIONS 
Items through 9 - Instructor says, "Here are maps. Next to 
21 
each one is a map with 1 ines missing. You draw lines on your map so they 
look just like the one that is already made for you." 
Items 10 through 16- "Some of the dots are missing on your 
map. Don't draw in the dots. Just pretend they are there. Draw the 
1 i nes on your map as though the dots were there." 
Items 17 and 18- Say, "All of the dots are missing on your map. 
Don't draw the dots. Just pretend they are there. Draw the lines as though 
the dots were there." 
Fold pages so that only one page at a time is exposed. 
22 
SCORING 
If the child copies all eighteen examples correctly, be receives 
a perfect score of 18. One po int is awarded for each correct item. 
TVAS Score Expected TVAS Score Expected Grade Leve 1 Grade Leve 1 
1 Preschool 10 1 
2 Preschool 1 1 1 
3 K 12 2 
4 K 13 2 
5 K 14 2 
6 K 15 2 
7 K 16 2 
8 1 17 3 
9 1 18 3 
DIAGNOSIS 
To develop remedial procedures to correct problems detected by 
this test, Jerome Rosner has available a text published by Walker Educa-
tional Book Corporation, for $12.50 plus 10% tax to California residents. 
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PERCEPTUAL COPY FORMS - WINTER HAVEN SCORING 
DESCRIPTION 
The Perceptual Copy Forms Test is a paper and pencil test, 
requiring the child to copy seven (7) geometric forms. Both group and 
individual administration is possible with an approximately five minute 
test time. A concise scoring scale is available for children six years 
through eight years, six months of age to predict general academic achieve-
ment. 
MATERIALS 
1. #2 penc i 1 with an eraser 
2. Two sheets of paper, size 8!" x 11 11 
3. Perceptual copy forms. 
DIRECTIONS 
1. The child should be seated at a desk or table in a comfort-
able stress-free position, with both feet flat on the floor. 
2. Provide a plain sheet of paper and a pencil with an eraser 
and request the child to: "Please place his name at the top of the page,•• 
and "the date if he/she knows today 1 s date. 11 The child may write or print 
- whichever he/she prefers. 
3. "Here are seven pictures.•• (point to the composite illus-
tration). 11 1 will show you these one at a time. want you to copy 
these pictures all on one side of your paper. Here is the first one to 
copy.' 1 (Turn the page to show the circle.) "Make one like this on your 
paper." The child is allowed to view the picture while he/she is copying. 
4. DO NOT SAY: 11Make or draw a circle like this for me.' 1 
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Drawing from memory is a much different task. 
5. As each form is presented, the instructions remain the 
same. "Make one like this for me. 11 
SPECIAL INSTRUCTIONS 
l. If the child should ask, 11Where shall I draw it on my 
paper7 11 you should answer, "Copy it anywhere on your paper you feel it 
belongs. 11 If it important not to structure the child's organization of 
the figures on the page by your test instructions, other than viewing the 
composite at the beginning of the test. 
2. It is best to have the child place his/her pencil on the 
desk as each figure is completed so that the examiner will know to pro-
ceed. The child is allowed to make second attempts at each figure, if 
desired. 
OBSERVATIONS - Note and record 
1. Motor overflow- feet, hands, etc.? 
2. Verbalization? 
3. Tracing with finger or pencil? 
4. Head turns or tilts? 
5. Drawi,ng hand - right, left, or both? 
6. Supporting hand - right, left, or both? 
7. Working distance? Variable? 
8. Paper turning? Stimulus card turning? 
9. Drawing from memory? 
10. Impulsive drawing with erasures? 
25 
SCORING 
A total raw score is calculated as the sum of the (1) age 
compensation points, (2) evaluation of individual forms, and (3) totality 
points. 
DIAGNOSIS 
EXTRA POINTS TO COMPENSATE FOR AGE DIFFERENCES: 
6 
6 
7 
7 
8 
8 
years old 
years, 6 months 
years old. 
years, 7 months 
years old. 
years, 6 months 
18 
13 
9 
5 
0 
1. Generally, a study by Leo Manus indicated that if a child 
in the five to seven age group scores below 60 with the above scoring, 
the odds are approximately six-to-one that the child will be a low 
achiever and will have one or more poor visual motor skills. 
2. Specifically, drawing errors may indicate the visual motor 
skill which is at fault. 
(a) Random organization of the figure on the page indicates poor 
spatial organization. A vertical orientation may indicate an 
avoidance of the expected left-right organization of Western 
society. 
(b) Missing angle and extra angles indicate eye-hand coordination 
dysfunction and directionality confusion. For example, the child 
comes to the corner of the diamond, does not know which way to go, 
turns his/her pencil in the wrong direction, then corrects, making 
an extra angle. 
(c) Excessive difficu l ty with diagonal lines or turning t he paper 
to accomplish directional changes and diagonal lines also indicates 
faulty directionality concepts. A diagonal line is a combination 
of both lateral and vertical movements, that is a vector composed 
of moving left to right and up and down at the same time; a very 
difficult task for a child with faulty directionality. 
(d) Spoking of the cross and/or the divided rectangle may indicate poor 
perception of figure ground relationships and/or poor spatial rela-
tionships. In any case, the child does not perceive or understand 
the parts as they contribute to the whole percept. 
(e) Should the figures vary greatly in size, the vision perceptual com-
ponent, size consistency may be suspect. 
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(f) A general lack of precision and neatness is indicative of faulty eye-
hand coordination. 
(g) And occasionally, the child 1 s reproductions look nothing like the 
stimulus figures. On questioning, the child states that his/her 
reproductions look just like the figures to be copied, indicating 
faulty form perception. 
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BEERY DEVELOPMENTAL TEST OF VISUAL-MOTOR INTEGRATION 
DESCRIPTION 
This test measures the degree to which visual perception and 
motor behavior are integrated in children, in the development of their 
information-processing systems. The child is presented with 24 geometric 
forms of increasing difficulty that he must copy. Can be individual or 
group.administration. 
AGE RANGE 
Age two to fifteen years but primarily for preschool and early 
grades. 
ADMINISTRATION TIME 
Variable - the testing is discontinued after the child fails 
to correctly copy three consecutive forms. 
MATERIALS 
Student test booklet, pencil and directions are all that are 
necessary. 
DIRECTIONS 
For group administration, see page 15 of Administration and 
Scoring Manua 1. 
Individual Administration: 
1. The child is to copy the forms with a pencil, without 
erasing or working over. The forms are to be copied in order. Only one 
attempt on each form is allowed. 
2. Place the test booklet face down before the child. Care 
should be taken to avoid exposing the more difficult forms prematurely. 
3. Keep both the test booklet and the child's body centered 
and squared with the table throughout testing. 
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4. Open the booklet to the first page of forms and immediately 
point to Form I, asking, "Can you make one like that?" Permit the child 
to respond to the question and then point to the blank space below the 
form, saying, "You make yours right here." Encourage the child, if 
necessary. (Neither the examiner nor the child should trace the stimulus 
with his finger or pencil, as such motions provide cues. It is also 
important to avoid calling a form by its name or by a descriptive term. 
For examp 1 e, do not say, "Make the c i rc 1 e" or "Make the ba 11. ") 
5. Continue prompting for as many forms as necessary. However, 
as soon as it seems that the child understands the task, say to him, 
"Go right ahead and do the rest of them. You may turn to the next page 
when you have finished this one." The child is not to be timed (overtly) 
or otherwise pressured. Recording of test observations should be done 
inconspicuously. 
6. If a child does not understand the task or fails the first 
three forms, turn to the back of the first sheet and, using the faint 
out! ines of the first form, make repetitive up and down pencil marks 
over the outline, inviting the child to imitate your marks with his own. 
If the child succeeds on one or more imitated forms, let him try again 
to copy the forms directly. 
7. Testing may be discontinued after the child has failed on 
three consecutive forms. You may choose to continue, however, as it is 
often quite informative to see how a child approaches the more difficult 
forms. (In the author's experience, few children seem to be upset by 
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fa i 1 ures, and many of them ask to do more of the forms.) 
SCORING 
For each geometric form the student must copy, there is a page 
of scoring criteria that describes passing and failing forms. 
The raw score is determined by the number of forms passed, 
up to three consecutive failures. The failures are not counted, there-
fore one would count up to the last correct form before the first of 
three consecutive incorrect responses. 
When there is a question of interpretation, the form is marked 
11 passed . 11 
There is an area of each form for developmental comments which 
do not influence scoring criterion. 
Imitated forms are not to be counted in calculating the total 
raw score. 
Raw Score Male Female Raw Score Male Female 
1 2-10 2-10 13 6-10 6-7 
2 3-0 3-0 14 7-4 7-2 
3 3-2 3-2 15 7-10 7-11 
4 4-1 3-10 16 8-7 8-8 
5 4-4 4-1 17 9-4 9-6 
6 4-6 4-4 18 10-2 10-3 
7 4-9 4-8 19 1 0-11 11-1 
8 5-0 4-11 20 11-9 12-0 
9 5-3 5-3 21 12-8 13-0 
10 5-7 5-6 22 13-9 13-11 
11 6-0 5-10 23 14-10 14-10 
12 6-5 6-2 24 15-11 15-9 
DIAGNOSIS 
If the child performs poorly on this test, he should be given 
simpler visual-motor tasks to determine the source of his difficulty. 
Beery lists the skill levels from most important to least complex as: 
Level V Visual-motor integration 
IV Visual perception 
I I I Tracking 
I I Tactual-kinesthetic sense 
Motor proficiency 
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Start testing with the complex tasks and proceed down the levels 
to the simplist. Step by step suggestions for each level assessment are 
provided on page 69 through page 77. Remediation is discussed in detail. 
The value of the test lies in the responsibility placed on the observa-
tions of the tester to observe the problem areas and needs of the children. 
References are provided. 
INTERDISCIPLINARY MODIFIED MOTOR EVALUATION 
DESCRIPTION 
A testing sequence that allows the examiner to evaluate and 
classify the level of a child's perceptual development with and without 
the influence of balance. Thereby enabling the clinician to gain 
insight into the child's most effective information processing mode. 
Furthermore, the examiner may use this test to assess visual, auditory, 
and haptic integrative abilities in perceptual learning. 
AGE RANGE 
3 I 
All ages, but primarily young children in the beginning grades . 
ADMINISTRATION TIME 
Variable. 
DIRECTIONS 
The testing begins with the modified 11angels-in-the-snow11 
motor movements at four levels" 
1. Kinesthetic- auditory- visual. 
2. Auditory 
3. Vi sua 1 
4. Visual - Reversal 
Part I I involves assessments with Rythmic Hopping in the foll-
owing sequence: 
1 • Vi sua 1 
2. Visual - Reversal 
3. Auditory 
4. Kinesthetic- auditory - visual 
Auditory must always be evaluated after visual, as auditory 
will contaminate visual, if done first. 
SCORING 
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Basic questions to be addressed are: Do visual and auditory 
inputs lead to successful performance of the motor act, or is the child 
at a motor-perceptual (auditory or visual) level? Is the child a low-
level learner who will benefit from visual-motor integration, or motor-
visual integration? Does bringing in the visual mode assist auditory-
motor integration? Can the child copy a task you perform with only 
visual input? Can the child verbally recall what the examiner has said? 
The author prefers qualitative measurement so the examiner 
can initiate a therapy program on a sensory level that will allow meas-
urements. 
PURDUE PERCEPTUAL MOTOR SURVEY 
DESCRIPTION 
This is not considered a test but rather an observational 
device to detect errors in five differen t areas of the student's 
perceptual-motor development. It is based on the work of Gessel (1940) 
and Piaget (1950) with the assumption that a child passes through a 
sequence of learning stages in which the initial stages serve as a 
foundation for the more complex stages of learning which follow. 
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Subtests are concerned with three major aspects of perceptual-
motor skills. Each subtest covers one or more of these aspects. 
1. Laterality 
2. Directionality 
3. Perceptual-motor match 
Perceptual-motor areas include: 
1. Balance and posture, including walking march 
and jumping tests. 
2. Body image and differentiation, including iden-
tification of body parts, imitation of movements, 
obstacle course, muscular fitness, right or left 
sidedness. 
3. Perceptual-motor match, including chalkboard and 
rhythmic writing. 
4. Ocular control: 
a) establishing visual contact with a target 
b) maintaining visual contact with a tar get 
c) control of direction of gaze 
d) convergence 
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5. Form perception - visual achievement forms. 
ADMINISTRATION TIME 
Variable: administered individually. 
AGE RANGE 
Primarily early grades in school. Norms available for ages 
six through ten. Can be used for all ages. 
MATERIALS 
The complete test consists of eleven subtests with twenty-two 
scorable items covering the five perceptual motor areas discussed in the 
des c r i p t ion . 
DIRECTIONS 
Primarily an observational device that requires a high degree 
of training to administer. The authors suggest study, practice and 
being checked out on its administration to properly administer the scale, 
score the results, and make valid diagnosis. 
·, . 
Specific skills and administration are discussed on pages 168 
through 171 of the perceptual-motor learning module four. 
SCORING 
Four descriptive statements appear in the test manual for 
each task. Each statement describes a level of proficiency and the 
examiner selects the most appropriate one. level four students are pro-
vided with remedial activities. 
NOTE: This is an observational device that requires a high degree of 
subjectivity. Therefore it is necessary for the same person to retest 
the student after remediation. 
REMEDIAL SUGGESTIONS 
See texts: 
The Slow Learner Series - edited by Kephart 
Published by Charles E. Merrill Publishing Co., 
1300 Alum Creek Drive, Columbus, Ohio 43216 
Developing Learning Readiness - Program by Getman, 
Kane, Halgren and McKee 
Published by McGraw-Hill Company. 
The Developing Readiness Program- contains detailed 
remedial exercises for use in developing visual, 
motor, and tactile skills. 
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SLOSSEN INTELLIGENCE TEST (SIT) 
DESCRIPTION 
Mental screening test for children and adults to 27 years of 
age. 
MATERIALS 
Test manual with instructions, answers, scoring techniques, 
and score sheets. Student is required to have pencil, paper and test 
book let. 
DIRECTIONS 
A. The examiner begins testing at the level at which the 
subject can correctly answer ten consecutive questions. 
B. Basal Level: The highest question number of the 11Ten in 
a row" beginning series is recorded. 
C. Continue questioning until "ten in a row11 are missed. 
This is the end point of the test (Ceiling level). 
SCORING 
Mental Age: The number of questions passed above the basal age 
are counted. Credit is given in months. The table on page 17 of the 
manual specifies the exact amount of credit . 
..!..:..9:..:..: Divide mental age (MA) by chronological age (CA) and 
multiply by 100. 
I Q = MA X 100 CA 
Storing · ~ ... ·l_. , Pass -.,., 11+" mark 
'2', ~-:Errors = 11 -- 11 or 11111 mark 
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ADMINISTRATION TIME 
Variable. Suggestions: If subject is avera_ge, the examiner 
can begin at one year belovJ the chronological age. This should expedite 
examination time. 
DIAGNOSIS 
To determine if intelligence is a factor in mismatch of per-
formance abilities and verbal skills. 
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PEABODY PICTURE VOCABULARY TEST (PPVT) 
DESCRIPTION 
This test estimates the subject's verbal intelligence through 
measuring his hearing vocabulary. Subjects are not required to read but 
rather to identify bold line drawing from a spoken word. Thus, it is an 
excellent test for non-readers and poor readers and otherwise handicapped 
individuals. Most partially sighted persons are not seriously hampered by 
this test. 
AGE GROUP 
English-speaking persons, 2 years 6 months to 18 years. 
ADMINISTRATION TIME 
Variable: 10 to 15 minutes. 
DIRECTIONS 
The subject is presented with a single oral word as stimulus 
and must select one of four pictures, in the test booklet, as a response. 
Starting points for specific age groups are suggested in the test booklet. 
ADDITIONAL SUGGESTIONS 
A. Examiner is to read instructions to the student. 
B. Student is not to see the printed words. 
C. Stimulus words may be pronounced by examiner more than once. 
D. Never precede the stimulus word by an article (a, an, the). This 
prevents clue giving. 
E. Subject is encouraged to make choice within one minute. 
F. Subject is allowed to alter choice. 
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G. Examiner may point to each of the pictures for a palsied subject. 
SCORING 
The test is discontinued when a basal and ceiling have been 
establi~hed. A basal level is established when the tester has eight 
consecutive correct responses closest to the ceiling level, which is that 
point where the student gets six incorrect responses in any eight con-
secutive presentations. 
Indicate errors by drawing a line through the geometric figures. 
The examiner obtains the total raw score by counting the total n~mber of 
correct responses. (Those below basal level are counted). Subtract 
errors from the item number of the ceiling level. 
Raw score conversion tables are provided in the manual (three 
types of derived scores): 
A. Mental age 
B. Standard score equivalents (I .Q.) 
C. Percentile equivalents 
DIAGNOSIS 
Age norms provide an easily understood index of the subject 1 s 
developmental level using comparisons of mental, chronological, achieve-
ment, and social age. 
ADVANTAGES 
1. ~igh interest value, establishing quick rapport with subjects of wide 
age brackets. 
2. Easy to administer and score. 
3. Untimed, so is power, not speed test. 
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4. No oral responses necessary. 
5. Nice checklist to quickly describe test behavior and environment. 
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THE WEPMAN AUDITORY DISCRIMINATION TEST 
DESCRIPTION 
A test to determine a child's ability to recognize the differ-
ences that exist between the phonemes used in English speech. This test 
measures only the ability to auditorily discriminate. 
AGE RANGE 
five to eight years. 
MATERIALS 
Two test forms: lA and I lA, consisting of forty questions 
each. 
DIRECTIONS 
Each test item consists of paired words that the examiner 
reads to the student. The student is asked to listen to the examiner 
read the word pair and indicate if the words he hears are the same 
(a single word repeated) or different (two different words). 
Note: For more exact administration instructions see the test manual. 
SCORING 
The examiner records in the unshaded box only: "+" for correct 
and 11 - 11 for incorrect responses. The test score is calculated by totaling 
the number of 11+ 1 s 11 in the column marked ''different". The "same" items 
are scored and used as a validity measure. 
The total score possible is 30. Individual scales should be 
evaluated according to the rating scale on page 4 of the instruction 
manua 1. 
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Two methods are utilized for interpreting auditory discrimina-
tion ability: 
1. Age-related distribution of individual scores. 
2. Grouped scores representing different ranges of auditory ability. 
ROSWELL-CHALL DIAGNOSTIC READING TEST OF WORD ANALYSIS 
DESCRIPTION 
A test designed to provide supplementary information to 
standardized silent and oral reading tests discussed in this manual. 
A student 1 s strength and weaknesses in word recognition skills are 
categorically evaluated in this test. 
AGE RANGE 
Suitable for children from second to sixth grade reading 
1 eve 1 . 
DIRECTIONS 
An individually administered test that evaluates reading 
skills in the order in which they are usually taught: 
A. Single consonants 
B. Consonant combinations 
C. Short vowels 
D. Rule of the silent 1e 1 
E. Vowel combinations 
F. Syllabication 
SCORING 
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An analysis of the child's errors and a comparison with a table 
which gives the reading levels at which the skills are usually taught 
will result in a qualitative understanding of each child's needs. 
WIDE RANGE ACHIEVEMENT TEST (WRAT) 
DESCRIPTION 
A. This test is used as an indicator of appropriate learning 
levels for instructional purposes. Furthermore, it has been shown to 
be a good indicator of arithmetic, spelling, and reading problems for 
preschool to college level students. 
B. Leve 1 I - ages 5 to 11 years 
Level I I - ages 12 to adulthood 
C. Administration can be group or individual. 
ADMINISTRATION TIME 
Twenty to thirty minutes. 
DIRECTIONS 
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Contains three subtests. Each subtest is divided into two 
levels -see (B) above. The subtests consist of the following categories: 
SCORING 
1. Arithmetic- counting, reading number symbols, oral 
problem solving and written computations up to college 
leve 1. 
2. Spelling- copying marks resembling letters, name writing, 
and writing single words to dictation. 
3. Reading - recognizing and naming letters and pronouncing 
words. 
For more advanced students begin examination at Level I I. 
Grade norms corresponding to the total raw score are included 
on each test form. Percentiles and standard scores corresponding to 
grade ratings and age may be found in the manual. 
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SLOSSEN ORAL READING TEST (SORT) 
DESCR IPTION 
An individually admin i stered test to measure reading progress 
based on oral pronounciation ability. The words are taken from stan-
dardized school readers . Instructions are on the front cover of the 
test. 
This test can be reused at periodic intervals to measure the 
student's progress, provided coaching of these specific words is NOT 
initiated. 
MATERIALS 
Two test sheets. The student reads from one sheet as you keep 
score on another. 
DIRECTIONS 
1. Say the following: 11 1 want you to see how many of these 
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words you can read. Please begin here and read each word aloud, as 
carefully as you can. 11 (Point to the starting list.) 11When you come to a 
difficu l t word, do the best you can and if you can't read it, say 'blank 1 • 11 
2. Starting Point: Start where you believe the student can 
pronounce all twenty words correctly . 
3. St6pping Point: Where the student mispronounces or is unable 
to read all twenty words. Then say, 11 Look quickly down this list and 
read any words you know.•• 
4. Try not to allow a child more than five seconds per word. 
5. Errors are mispronounced words or omitted words. Words that 
are given more than one pronunciation are also incorrect. 
SCORING 
Enter the number of correct words at the bottom of each 1 ist 
as you go along. 
A. Raw Score - Total number of words child was able to pronounce 
correctly, including full credit for all those below basal level. 
B. Reading Level - (1) Find reading level that coincides with student's 
raw score in Table l. (2) Or you can simply divide the raw score 
by 2 and move decimal left one place. 
DIAGNOSIS 
An analysis of test scatter, along with error types will 
indicate the student's weak areas. 
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STANFORD DIAGNOSTIC READING TEST (SORT) 
DESCRIPT IO N 
Designed to identify the reading characteristics of high schoo l 
students and at the junior college level. 
MATERIALS 
Test booklets, instructional and interpretive manuals. 
DIRECTIONS 
Brief instructions and a practice test precede each section. 
It is followed by subtests in areas of: 
1. reading comprehension 
2. word meaning 
3. word parts 
4. phonetic analysis 
5. structural analysis 
6. scanning and skimming, parts A and B. 
Specific directions on test administration must be followed, including 
exact phraseology to be used 1 are covered in the manual. 
ADMINISTRATION TIME 
Variable- specific per section. 
·scORING 
A. Content referenced: these are raw scores and progress indicators 
which relate to specific content. 
B. Nbtm referenced: percentile ranks, grade equivalents, and scaled 
scores. 
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GATES-McKILLOP READING DIAGNOSTIC TESTS 
DESCRIPTI ON 
The examiner is urged to read the entire test manual before 
attempting to use any tests. Seventeen diagnostic tests are compiled for 
the specialist to choose from in analyzing individual reading performance. 
Diagnostic testing is necessarily individual, therefore each pupil is 
examined alone. The practitioner must tailor his selection of tests to 
fit the needs of each case. 
The Gates-McKillip tests seek to define the particular skills that 
are under-developed and which are normal or superior. On the basis of 
these answers, a program of ins t ruction can be planned. Test areas 
include: 
I. Oral reading 
I I. Words: flash presentation 
I I I. Words: untimed presentation 
IV. Phrases: flash presentation 
V. Knowledge of word parts; word attack. 
V-1. Recognizing and blending common word parts. 
V-2 . Giving letter sounds 
V-3. Naming capital letters 
V-4. Naming lower case letters. 
VI. Recognizing the visual form or word equivalents of sounds. 
Vl-1. Nonsense words 
Vl-2. Initial letters 
V I -3 . F i na 1 1 etters 
Vl-4. Vowels 
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manua l . Use the check lists in the pupil record booklet. 
Not all children need to be given all tests. Encourage a child 
to try a test even though he commits many errors. If a child answers very 
few items on a given test, he should be given a test at an easier level for 
more reliable scoring purposes. 
Vocal encouragement is allowed. 
Tests need not be given in a definite order. But if the stan-
dard format is followed somewhat closely, maximum diagnostic information 
is obtained. 
SCORING 
Make no marks for a correct response. 
1. Grade score tables-- convert raw scores into grade score norms which 
may in turn be rated as high, medium, low, or very low using Table 1, 
pagell for use with general tests I, II, Ill, IV, Vlll-1 and Vlll-2. 
2. Interpretation tables-- raw scores are converted directly to ratings 
of normal, low, or very low. Compare the pupil's ability in a given 
aspect of reading with his general reading ability. They are provided 
for the more detailed diagnostic tests V, VI, VII, Vlll-3. 
SPACHE DIAGNOSTIC READING SCALES 
DESCRIPTION 
Series of integrated tests - provides evaluation of oral and 
silent reading skills and auditory comprehension. Individually adminis-
tered. Used for normal readers and retarded readers at elementary grade 
levels one through eight, and retarded readers up to the high school level. 
Determines proficiency via: 
l. word recognition lists 
2. reading passages 
3. phonics tests. 
1. Word lists: 
(a) Estimates a students instructional level of reading. 
(b) Reveals student's method of word .attack and analysis. 
(c) Evaluates student•s word vocabulary. 
2. Reading passages: 
Twenty-two passages to simulate type and range of material from grade l 
through 8, including: (a) narrative, (b) expository, and (c) descriptive 
selections from sciences, social studies and children•s literature. 
3. Phonics tests: 
To provide detailed analysis of chi !d's phonic knowledge and word attack 
methods in the two-way skills of correlating symbols and sounds. 
Tests# l, 2, and 6 --Recognition and use of letter sounds. 
Test #3 Use of consonant blends. 
Test #4 Reading common syllables . 
Test #5 Synthesizing sounds into a coherent whole. 
Test #7 Initial consonant substitution. 
Test #7 Auditory discrimination. 
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MATERIALS 
1. Examiner•s manual 
2. Examiner •s record book (expendable) 
3. Test booklet (re-usable) 
DIRECTIONS 
Must be administered in order given. Student is asked simply 
to read a passage or list of words or to listen to a selection. 
Informal student-examiner demeanor recommended. 
Phonics tests 1 through 5 and 7 are read aloud by the pupil. 
Tests 6 and 8 are not in the student•s booklet and are presented orally 
by the examiner. 
More detailed directions should be consulted in the examiner•s manual, 
including proper marking methods. 
ADMINISTRATION TIME 
Forty-five minute session. Can be given in two sittings. 
Stop after instructional level. 
SCORING 
The scales yield three reading levels for each student: 
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1. Instructional level -- based on oral errors and comprehension. (Student 1 s 
grade leve 1). 
2. Independent level from testing siient comprehension. (Grade level 
child can silently read with errors). 
3. Potential level -- auditory comprehension test to determine if child can 
understand materials read aloud that are more difficult than those he 
can read orally or silently. 
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**After each exam, there is a simple key correlating the number 
correct with grade placement. These are not informal reading inventories 
(IRI). A minimum standard of 60% comprehension is used in determining 
each student's reading level. 
DIAGNOSIS 
One of the rr~st thorough diagnostic reading tests available. 
This test yields a variety of scores and information. 
Complete discussion of validity of respective tests is con-
tained on pages 29 through 39 of the examiner's manual. 
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